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NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons--PAC of AAOS

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Detrisac, David, Arthur, , MD

Date of Receipt

Mailing Address 3609 E Arbutus

M M ! D D ! Y Y Y Y

10 23 2017

City
Okemos

State Zip Code
Mi 48864

Transaction ID : 8908488

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Russell, George, V, , Jr, MD Date of Receipt
Mailing Address 102 Hawthorne Vale W] [TYT  [YTTTTTY
10 23 2017

City
Ridgeland

State Zip Code
MS 39157

Transaction |D : 8908489
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

85.00
3 3 3

Name of Employer (for Individual)
Univ of Mississippi Med Ctr

Occupation (for Individual)
Orthopaedic Surgeon

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

680.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Miller, Brett, A, , MD

Date of Receipt

Mailing Address 901 N 8th St

M M ! D D ! Y Y Y Y

10 23 2017

City
Wathena

State Zip Code
KS 66090-0554

Transaction ID : 8908490

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1585.00
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